INTRODUCTION
U nmasked face of dying or rather the real face of dying, death, end-of-life care (EOLC), mean many different things considering somatic, psychological, social, and spiritual dimensions of the whole person; total pain or suffering and attitudes or feelings of the dying person and those persons involved with the dying, their beloved, the caring team, and the strangers -observers) (1, 2) . Probably all of us wish to die a "good death" free of needless suffering (pain, dyspnea, or other distressing symptoms) and be supported by our beloved (3) . But nobody knows what we might do face to face with death and its darkness. "I know only three alternatives: distraction, despair, and hope" (4) . Facing inevitable death of the patient, the relatives asked us to do everything to make sure that the suffering of the dying person was well alleviated. They also wanted to receive last, very important message from their beloved ones. That is often difficult to obtain. As palliative care providers we also think about scenarios of our family members dying. We would like to ensure that it is peaceful for our relatives as well as our patients; thus we should do everything to broaden our knowledge and improve our skills, and to teach other professionals to be well prepared for practicing EOLC.
Suffering of dying patients is probably, in the majority of cases, masked and difficult to discover especially in patients close to the agony. According to observation of Ventafridda, 70% of patients partially or fully lose consciousness in the last 24 hours of life (5) . Osler found the signs of pain and distress only in 20% of 500 dying persons (6) . Those data that describe the time of agony (about last 24 hours) and completely ignore the suffering of the family cannot calm us. It is obvious that in the last weeks or days of life majority of the dying experience increasing suffering which often remains unrelieved, including somatic complains (pain, dyspnea, nausea, anxiety) and spiritual and existential suffering. It reminds us that we have to improve our skill in understanding the language and often hidden suffering and needs of the dying and their beloved and to improve our EOLC (2, 6) . 6. It is important to be aware about the prognosis, how close is the death (diagnosis of imminent death) to be able to prepare the patient for dying and the family to bereavement. Anticipation of dying scenarios will be helpful in immediate relief of very distressing symptoms (suffocation, catastrophic bleeding, delirium, terminal anguish).
LEARNING FROM WORK EXPERIENCES
7. EOLC should be accessible for 24 hours and seven days a week. Every decision about the place of care, dying and management should be discussed and accepted by the patient and their families.
